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a report as a final report terminates my campaign treasurer appointment. | elsa |Jruugafsnilruj that | may nol accep! any campaigr

cordributions or make any campaign expenditures withou! a campaign treasurer Eua;tn&sudtreu1lwnm1 file:.
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/ Signature of Ceandidate / Olficeholder
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4 FILER WHO IS NOT AN OFFICEHOLDER //’
o Camplate A & B belaow ordy i you are a candidata S
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A, CAMPAIGN FLIMDS ///
f
’
Chacic only one: ,’
I
(] 1o not have unexpendid contributions CH'IJrME)qpi?;Hithd irterest ar incame eamed from poditical contributions.
//

[T | have unexpended contridutions or unexpended iflerest or incame earned from palitical contribwions. | unclerstand that | may no
convert unexpencled political contributions or lHﬁl!Ij)EH1ChB(!\H1IEA1ESH or incorne eamed on political contributions 1o personal use. |
also understand that | must file an iu1r|uuil|1a;y5rt of unexpenced contrivutions and that | may not retain unexpended contributions
or unexpended hn1t&ne&mt|ar‘irn:cn11e:nEilrnmacl';fm political contributions langer than six years after fiting this tinat report.  Further, |
understana that 1 must dispose :vrwul1eu:;y§rmuuecl poltice) contriputions and unexpended interest or income earned an political
(:CM1IH1)LH1CH1Siir|‘alzctlﬂdiinu:er\hﬁih\1N1€!\WE(U9‘FEMTNET1HS of Election Cocde, § 254,204

/
/
//
B, ASSETS /
/
Chack only ore: ,/
[T 1 de net relain assels anrcﬂ1ans:yQ with political contributions or interest or ather income tram politizal contribulions
f/

[} !doretain assets purchased with poltical contribufions ar interes! or other income frorm pelitical contibutions. | understand 1hat
I may nct gonverl assets pirchased wilh political contriaulions or interest or olher incorme from political contributions to perganel
use. | also uncerstand that | must dispose of assets purchased with political contributions in accordance with the reguirements
of Election Code, § 254.204.

/f' Signature of Candideie
J
5
] [:::] I arn aware that | remain subject 1o filing requirements apgalicable 10 an officeholder who daes not have a8 campaign reasurer
} appointrmernt on file,
Signature of Oficeholcer
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Froningd on rdtyched paper {EMnctive CILCH/1O0T)




